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窄，左前下行枝も♯ 7 - 9 に有意狭窄を認めた．右冠
動脈は壁不整のみであった（図 3 - 5 ）．
臨床経過：冠動脈造影検査終了後，IABP挿入のう
え，直接手術室に搬入し，心臓血管外科にて左室自
















（図 6 ，7 ）．このような心筋不染像は13例中 9 例
（69%）で認めた（表 3 ）．さらに，心筋不染像の有









上段：図 3 ， 4 　左冠動脈造影
下段：図 5 　　 　右冠動脈造影
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（N＝ 4 ） P値
Pesk CK（IU/l） 2,344±290 473±435 0.004
左室駆出率（％） 49.0±9.1 63.2±5.3 0. 015







男性（％） 9（69％） 　左前下行枝（％） 4（31％）
BMI（kg/m2） 25±4.8 　左回旋枝（％） 3（23％）
高血圧症（％） 10（77％） 　右冠動脈（％） 6（46％）
脂質異常症（％） 5（38％） 臨床診断
糖尿病（％） 3（23%） 　STEMI（％） 9（69％）
喫煙（％） 7（54％） 　NSTEMI（％） 4（31％）
表 2　造影CTを撮像した急性心筋梗塞症例13例
図 6　前壁中隔梗塞の造影CT 図 7　下壁梗塞の造影CT
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　The patient, an 84-year-old male, was rushed to the emergency room due to intermittent chest pain for 
the past two days and sudden loss of consciousness. He had a blood pressure of 60 mmHg, heart rate of 
120 beats/min, and was in shock. An electrocardiogram showed ST-segment elevation with I, aVL, V5 and 
6 induction. Echocardiography showed pericardial effusion with no clear evidence of focal wall motion loss. 
The possibility of aortic dissection could not be ruled out and a contrast-enhanced computed tomography
（CT）scan was taken. There was no dissected space, but there was a left circumflex branch, image 
of an uncontaminated lateral wall myocardium along with findings of contrast agent leakage into the 
pericardial space, leading to the diagnosis of acute lateral wall myocardial infarction and leaky cardiac 
rupture. Emergency coronary angiography was performed, and the left circumflex branch #12 was found 
to be completely occluded. Abnormal findings of coronary artery and myocardium on contrast-enhanced 
CT contributed to the diagnosis in this case. In 13 cases of acute myocardial infarction in which contrast-
enhanced CT was performed before coronary angiography（January 2015 to August 2019）, myocardial non-
contaminant images were also found in 7 patients（69%）. A comparison of the two groups of patients with 
and without myocardial infarction showed a significantly higher peak for creatine kinase levels and lower left 
ventricular ejection fraction in the group with myocardial non-contrast-enhanced images. Although CT scans 
are often performed in daily clinical practice, this case reaffirms the importance of obtaining information on 
coronary arteries and myocardium．
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